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ABSTRACT

Objective: To describe the current state of disorders of sex development diagnosis at Vietduc
Hospital from 2015 to 2025 and analyze the advantages and challenges.

Subject and methods: Cross-sectional description. Patients: all disorders of sex development
patients examined at Vietduc Hospital from 2015 to 2025.

Results: 99 out of 136 patients were diagnosed with disorders of sex development due to congenital
adrenal hyperplasia (22 patients), 5a-reductase type 2 deficiency (25 patients), androgen
insensitivity syndrome (24 patients), gonadal dysgenesis (17 patients) and Kallmann syndrome,
ovotesticular syndrome (4 patients), Mayer Rokitansky Kuster Hauser syndrome (3 patients), a few
patients with aplasia of the Mullerian ducts, persistent urogenital sinus. 37 patients have not had
their causes identified because special diagnostic techniques, especially advanced techniques
such as chromosome analysis, urinary steroid quantification, or gene mutation analysis, have not
been performed.

Conclusions: Viet Duc University Hospital is a pioneer in diagnosing disorders of sex development
in Vietnam with many disease forms; however, many patients have not been fully diagnosed.

Keywords: Disorders of sex development, congenital adrenal hyperplasia, 5a-reductase type 2
deficiency, androgen insensitivity syndrome.
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TOM TAT
Muc tiéu: M6 ta thuc trang chan doén réi loan phat trién gidi tinh tai B&nh vién Hiru nghi Viét Duirc
tr nam 2015-2025 va phan tich nhirng thuan lgi, khé khan.

Pai twong va phuong phap: M6 ta cat ngang, toan bd ngudi bénh réi loan phat trién gidi tinh kham
tai Bénh vién H{u nghj Viét Buc tr nam 2015-2025.

K&t qua: 99/136 ngudi bénh dugc chan doan réi loan phat trién gidi tinh do cac nguyén nhan tang
san thugng than bam sinh (22 ngudi), thi€u 5a-reductase type 2 (25 ngudi), hdi ching khdng nhay
cam androgen (AIS: 24 ngudi), thiu san tuyén sinh duc (17 ngudi) va 1 ngudi hdi chirng Kallmann,
héi chirng Ovotesticular (4 nguoi), h6i chirng Mayer Rokitansky Kuster Hauser (3 ngudi), mot sé it
ngudi bénh b4t san 8ng Phalo, con xoang niéu sinh duc; 37 ngudi bénh chua xac dinh nguyén nhan.

K&t luan: Bénh vién Hiru nghi Viét Dlc tién phong trong chan doan r8i loan phat trién gidi tinh tai
Viét Nam véi nhiéu thé bénh, tuy nhién con mét sd ngudi bénh chua dugc chan dodn nguyén nhan
do thiéu ky thuat chuyén sau.

Tir khéa: Réi loan phat trién gidi tinh, tdng san thuong than bam sinh, thi€u 5a-reductase type 2,

hoi chirng khéng nhay cam androgen.

1. DAT VAN DE

Ré&iloanphattriéngiditinh (disorders of sexdevelopment
- DSD) hay réi loan biét hoa gidi tinh (differentation of sex
development) hay su’ khac biét vé gidi tinh (different of sex
development) l& nhém bénh cé bat thudng vé giai phau,
chirc nang ca quan sinh duc do bat thudng qua trinh biét
héa, téng hop hormon sinh duc hodc bat thudng thu thé
hormon sinh duc [1]. Ch&n dodn r8i loan phat trién gidi tinh
can bac si c6 kinh nghiém va céc ky thuat chdn doan nhu
phan tich bd nhiém sic thé, xét nghiém hormon sinh duc,
chan doan hinh anh co quan sinh duc, phan tich steroid
niéu va phan tich dot bién gen [2].

Mot s6 ki thuat chuyén sau nay khdng cé sén tai Bénh
vién H{ru nghi Viét Blc nén ngudi bénh phai thuc hién &
nhiéu ca sd'y té khac nhau, gy khé khan cho chan doén
r6i loan phat trién gidi tinh. Tuy vay, trong 10 ndm gan day,
Bénh vién Hiru nghi Viét Dirc da kham va diéu tri cho nhiéu
bé&nh nhan rdi loan phat trién gigi tinh véi nhiéu thé bénh
khac nhau, la kinh nghiém lam sang quy gia vdi linh vuc y
hoc gidi tinh. Con nhiéu ngudi bénh chua dugc chan doéan
nguyén nhan clng nhu chua dugc diéu tri va theo doi lau
dai do nhiéu khoé khan khac nhau. D& tong két giai doan 10
nam chan doan réi loan phat trién gidi tinh, ching téi thuc
hién nghién clu nay vd&i muc tiéu: danh gia thuc trang
chan doan r6i loan phat trién gidi tinh tai Bénh vién Hiu
nghiViét Dlrc giai doan 2015-2025 va nhirng thuan lgi, kho
khan trong ch&n doén r8i loan phat trién gidi tinh.

2. D01 TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Déi twgng nghién ciru

Toan bo ngudi bénh réi loan phat trién gidi tinh kham
tai Bénh vién H{u nghi Viét Dic tir thang 1/2015 dén
thang 12/2025.

*Téc gia lien hé

2.2. Phuong phap nghién ctru

- Thiét k& nghién cltu: mé ta cat ngang.

- C& mau: chon mau thuan tién, gom toan bd ngudi
bénh du tiéu chudn chan dodn réi loan phét trién gidi tinh
trong thai gian nghién cuu.

- Tiéu chudn chén doan réi loan phat trién gidi tinh:
ngudi bénh cé dic tinh sinh duc ni & ngudi nhiém sic thé
nam 46,XY; ngudi bénh cé dac tinh sinh duc nam & nguadi
nhiém séc thé nir 46,XX; ngudi bénh cé dic tinh sinh duc
nam va nit trén cing mot cd thé; ngudi bénh khong phat
trién cd quan va dac tinh sinh duc khi day thi, trudng thanh.

- Céac ky thuat st dung trong chan doan réi loan phat
trién gidi tinh:

+ Phan tich b nhiém sc thé thuc hién tai moét trong
cac ca sd: Truong Dai hoc Y Ha N6i, Bénh vién Phu san
Trung vong hoac Bénh vién Ba khoa Medlatec.

+ Binh lugng hormon sinh duc, thugng than: cortisol,
ACTH, testosterone, FSH, LH, estradiol trén may mién dich
ty déng Roche Cobas 8000 hoac Abbott Architect 12000.

+Phan tich steroid niéu bang ky thuat sic ky khi khéi phé
(GC-MS/MS) tai Khoa Hoa sinh, Bénh vién Nhi Trung uong.

+ Phan tich dot bién gen tai Trung tdm Sinh hoc phan
tl* ctia Bénh vién Nhi Trung uvong va Truwong Pai hoc Y Ha
Noi, Trung tdm Gentis...

+ Chan doan hinh anh: siéu &m, CT scanner, MRI.

+ Giai phAu bénh véi bénh phdm sinh thiét hoac
phau thuat.

- Cach thirc thu thap sé liéu: tra clru toan bd théng tin
ngudi bénh trén ho so bénh an, bénh an dién tirva dir liéu
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thu thap ngudi bénh trong cac dé tai nghién ctu da thuc
hién vé rdi loan phat trién gidi tinh tai bénh vién.
2.3. Pao dirc nghién ctru

Nghién clfu tuan theo cac quy dinh vé dao duc trong
nghién ctruy sinh, bao mat théng tin ngudi bénh, bao céo
& k&t quéa dé tai khoa hoc cép co s& da dugc Hoi dong
Khoa hoc va Héi déng Dao dirc théng qua theo Quyét dinh
$6 240/QD-VD ngay 10 thang 01 ndm 2026 clia Bénh vién
H{ru nghij Viét buec.

3. KET QUA NGHIEN cUU
3.1. Pac diém ngudi bénh réi loan phat trién gidi tinh

Tudi chan dodn réi loan phat trién gidi tinh va kham tai
bénh vién: sdm nhét (& 3 thang tudi, mudn nhat 54 tudi,
trung binh 12,2 tuéi, trong d6 nhigu ngudi bénh da kham
va chan doan tai cac bénh vién khac nhu Bénh vién Nhi
Trung uong, bénh vién noi tiét, bénh vién phu san...

Gidi tinh khai sinh: 74 nam va 62 n{t. Sau dé mot s6
ngudi b&nh da thay déi gidi tinh khai sinh lai sau khi dugc
xac dinh lai gigi tinh gdm c6 2 ngudi chuyén tir nam sang
ni* va 8 ngudi bénh chuyén tir khai sinh nitr sang nam.
Nhiéu ngudi bénh khai sinh nam nhung nhiém sac thé 1
46,XX hoac khai sinh nit nhung nhiém sac thé 46,XY.

Bang 1. Sy khac biét gitra gi6i tinh khai sinh va nhiém

sac thé

Nhiém sic thé | Téng sd |Khaisinh nam| Khai sinh niv
46,XX 18 9 9
46,XY 58 27 31
45,X/46,XY 6 3 3
45,X 1 0
47, XXY 4 4 0
45,XY rob(13,14) 1 0
Téng s6 88 45 43

B4t thudng nhiém séc thé rat thudong gap & ngudi bénh
réi loan phét trién gidi tinh v&i nhiéu loai bat thudng vé sé
lugng va chat lugng khac nhau.

Bang 2. Su lién quan gilra gidi tinh khai sinh va ngoai
hinh clia nguoi bénh

Khai sinh . .
Gidi tinh — Tong so6
Nam N&
Gidi tinh xa hoi Nam 70 13 83
(ngoai hinh) NG 4 49 53
Téng s6 74 62 136

Mot s6 ngudi c6 suw khéc biét gitra gidi tinh khi khai sinh
va sy biéu hién bén ngoai vé ngoai hinh va tinh cach (gidi
tinh xa hoi). Trong do 4 ngudi khai sinh nam nhung ngoai
hinh n{, va 13 ngudi khai sinh nit cé ngoai hinh nam.

3.2. Phan loai réi loan phat trién gigi tinh
Bang 3. Dic diém nhiém sic thé ngudi bénh

Nhiémsic| S6 | Binh

thé lwong | thuong M6 ta bat thuong

Nhiém sac thé gidi tinh c6

45,X 1 1 nhiém séc thé X

Thé kham giita hai dong t& bao

45,X/46,XY| 6 mang nhiém sic thé 45,X va 46,XY

Nhiém sac thé gidi tinh gom 2

47 XXY 4 nhiém séc thé X va 1 nhiém séc
thé Y (héi chirng Klinefelter)
45.XY rob Chuyén doan hoa nhap tam gitra 2

1 nhiém sic thé tam dau s6 13 va 14

(13,14) tao thanh 1 nhiém sic thé tam gitra

Téng s6 88 73

Trong s6 136 ngudi bénh réiloan phat trién gigitinh, c6 88
ngudi da lam nhiém sic thé, con 48 ngudi chua lam nhiém
sac thé hodc da lam nhung khéng cé két qua do khéng phat
hién nhiém sac thé nhan &n (khéng c6 metaphase).

Bang 4. Mot s nguyén nhan rdi loan phat trién gidi tinh
& ngudi bénh

Sé Nhiém

Chan doén lwgng| sacthé

Lam sang

Phi dai 4m vat, nam hda: vd
kinh nguyén phat, vu khong
phat trién khi day thi.

4 ngudi bénh nam héa hoan
toan, ly'a chon gidi tinh nam.

Tang san
thugng than 22
b&m sinh

46,XX

Duong vat nhd, 6 dai thap, biu
ché déi, cé tinh hoan 2 bén.
Mot s8 ngudi bénh c6 bd

phén sinh duc ngoai giéng

nit do thi€u san biu, &n tinh
hoan, duong vat nhé nhu

am vat dugc khai sinh nir.

Thi€u enzyme
5a-reductase | 25
type 2

46,XY

CAIS: ngoai hinh n, bo phan
sinh duc n(t, c6 &m dao
dang tui cung, an tinh hoan
2 bén trong 6 bung, 8ng ben.
Khi day thi vi phét trién, ldng
mu thua, v6 kinh. Khong cé
t&r cung va budng trirng.

PAIS: duang vat nhd, 16 dai thap,
antinh hoan hoac khéng. Day
thinam hoa, triing c4, giong
tram, v khéng phat trién.

20 46,XY

Hoi ching
khoéng nhay
cdm androgen

2 46,XY

MAIS: ngoai hinh nam, bd
phén sinh duc nam, khi day
thi va phat trién.

2 46,XY

Nhiémsic| S6 | Binh

thé lwgng | thuong M6 ta bat thuwong

46,XX 18 18

1 ngudi nhiém séc thé 15 dai hon
binh thudng (46,XY, 15ps+)
1 ngudi nhiém sac thé 22 dai hon
binh thudng (46,XY, 22ps+)
1 ngudi nhiém séc thé Y ngan hon
binh thudng (46,XY, delY)

46,XY 58 55

Hoi chirng Klinefelter, nam
c6 tinh hoan 2 bén nho <
1 cm?, day thi mudn, tinh
dich d6 khéng cé tinh trung.

4 47 ,XXY

Hoi chiing Swyer: ngoai
hinh n{, bd phan sinh duc
n{, vo kinh nguyén phat, vu
va ldng mu khong phat trién
khi dé&n tudi day thi.

Ngoai hinh nam hoac ntr,
day thi dac tinh sinh duc phu
kém phét trién, vo kinh & ni,

khéng cé tinh trung & nam.

4 46,XY

Thiéu san
tuyén sinh duc
6 45,X/46,XY

Ngoai hinh nam, b6 phan
sinh duc c6 duong vat,

16 dai th&p, cé biu va tinh
hoan bén phai, khéng cé
biu va tinh hoan trai, khéng
c6 tlr cung, budng trirng trai

1 45,X
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= . Sé Nhiém A s
Chan doan wong| sdcthé Lam sang
Ngoai hinh va b6 phéan sinh
duc nam, cé duong vatva
tinh hoan mot bén, tuyén
Ovotesticular | 4 46,XX sinh duc bén kia la buéng
46,XY tri'ng hoac moé dém buong
tring, cé thé c6 am dao, 16
dai thap géc duong vat, day
thi va phat trién.
Ngoai hinh n{t, bd phan
Hoi ching sinh duc n(r, vo kinh khi day
Mayer thi, c6 t&r cung, c6 am dao.
Rokintasky 4 46,XX C6 tlr cung va 2/3 trén am
Kuster Hauser dao teo nho.
(MRKH) 1 ngudi cé kém 1 than, than
kia teo nhé.
Ne 2 x Khéng cé duong vat, biu.
Batpshar; ong | 4 46,XY  |Tinh hoan hai bén trong 8ng
alo ben, bd phan sinh duc n(.
Am dao va niéu dao chung,
Con xoang béAphérJ sjnh ducAngoéi
niéu duc 3 46,XX khéng ré rang, khéng co
; : moi lén, moi bé, khéng co
biu va duong vat dién hinh
Vi to nam co 45 XY Ngudi nam, bd phén sinh duc
chgyén QOan 1 rob(1’3 14) c6 duong vatva 2 tinh hoan
nhiém séc thé ’ trong biu, vu to khi day thi.
Téng s8 99

Nguyén nhan gay réi loan phat trién gidi tinh & nguoi
nhiém sac thé 46,XX thudng gap la tdng san thugng than
b&m sinh, hoi chitng Mayer Rokitansky Kuster Hauser, it
gap thé Ovotesticular ho&c thiéu san tuyén sinh duc hodc
con xoang niéu duc.

Nguyén nhan gay r8i loan phat trién gidi tinh &
ngudi nhiém sac thé 46,XY thudng gdp |4 thiéu enzyme
5a-reductasetype 2, hdichirngkhéngnhay camandrogen,
it gdp do thiéu san tuyén sinh duc, Ovotesticular, bat san
6ng Phalo (Phaloplastic).

3.3. M6t s6 khé khan khi chén doan rdi loan phat trién
gigi tinh
Chua chén doan nguyén nhan rdi loan phat trién gidi
tinh & 37 ngudi bénh vdi cac triéu chirng ldam sang duong
vat nho, & dai thap, suy sinh duc, cham day thi, nit héa
nguoi nam hoadc nam héa ngudi nir.
Bang 5. Dac diém ngudi bénh chua chan doan
Pic diém S6
ngudi bénh |luong

Duong vat nho,
16 dai thap, 4n

Cac ky thuat can

Bénh ly cé thé mac cho chan doan

Thi€u 5a-reductase 2

! , - Nhiém séc thé.
18 Khéng nhay cam androgen

-Binh lugng

tinh hoan 1 , Ovotesticular hormon khi ngudi
hoac 2 bén Thi8u san tuyén sinh duc | panh dén tudi day

Suy sinh duc, tthann?r 2.
tinhhoantrong| Thiéu san tuyén sinh duc, | -~ Chan doén hinh
6 bung khong nhay cam androgen| @nhsiéuam, CT

scanner vé cd
quan sinh duc
(tr cung, budng
trirng, tinh hoan,
tuyén tién liét, am
dao, duong vat).
-Binh lugng
steroid niéu.
- Phan tich gen dot

Day thi mudn

Khéng nhay cam androgen
Thiéu 5a-reductase 2
Ovotesticular

Ho6i chitng MRKH

4 |Khéng nhay cdm androgen
Thiéu san tuyén sinh duc

Va to ngudi nam| 2

V6 kinh, am dao
cut & nguadi ni

Bétthudong bo phan Dj tat co quan sinh duc, |Pi€n bangky thuat
sinh duc ngoai 3 |r8iloan phat trién giGitinh | 8idi trinh tu gen
khong rd rang thé khac thé hé mai (NGS)

Téng s6 37

Phan l6n ngudi bénh chua chan doan nguyén nhan réi
loan phat trién gigi tinh do thigu k&t qua nhiém sac thé, phan
tich steroid niéu hodc phan tich gen giai trinh tu’ th€ hé mdi
tim dét bign va mot s6 ngudi bénh da can thiép cat tuyén
sinh duc ma khéng gitr gidy to, két qua giai phau bénh...

4. BAN LUAN

Bénhvién Hiru nghiViétDuc hang ndm kham cho nhiéu
ngudi bénh réi loan phét trién gidi tinh khi cé d4u hiéu bat
thudng nhu duong vat nhd, 16 dai thap, an tinh hoan, day
thi mudn, voé sinh, vl to & ngudi nam hoac phi dai am vat,
v6 kinh, day thi mudén, nam hdéa & ngudi nit. Cac nguyén
nhan gay réi loan phat trién gidi tinh rat da dang, trong dé
thudng gap (a tang san thugng than bam sinh & nit, khong
nhay cam androgen va thiéu 5a-reductase type 2 & nam,
Ovotesticular va thiéu san tuyén sinh duc & ca nam va nd.

Tang san thugng than bam sinh gay tang téng hgp
testosterone nam hdéa ngudi nit la nguyén nhan thudng gap
nhat gay réi loan phat trién gidi tinh & nt[3]. Trong 88 22 ngudi
bénh, c6 4 ngudi bénh nam hda hoan toan lua chon gidi tinh
nam; 18 ngudi ngudi bénh phi dai am vat, vo kinh nguyén
phét, v kém phat trién, budng triing nhd, tlr cung nhé - nhirng
ngudi bénh nay lwa chon gidi tinh nir va thu nhd am vat.

Thi€u enzyme 5a-reductase type 2 dugc chan doén
cho 25 ngudi bénh nhiém sdc thé 46,XY c6 mét hodc
nhiéu triéu chitng nhu duong vat nho, 16 dai thap, biu ché
dbi, 4n tinh hoan. Mét s8 ngudi bénh khai sinh la nir do khi
mdi sinh ¢6 bd phén sinh duc giéng nlt, sau do xuat hién
tinh hoan xudng biu va dugc chan doan thiéu enzyme
5a-reductase type 2 dua vao xét nghiém dinh lugng
steroid niéu va toan bd ngudi bénh lya chon gidi tinh nam.
Ky thuat nay ap dung trén thé gidi rat hiéu qua [4].

Hoi chirng khong nhay cdm androgen dugc chan doan
cho 24 ngudi bénh nhiém sac thé 46,XY cé céc dau hiéu
nit hoa, trong dé 20 ngudi thé khéng nhay cadm hoan toan
androgen (complete androgen insensitivity syndrome
- CAIS) c6 b6 phan sinh duc ni, an tinh hoan hai bén, cé
am dao, khi day thi vo kinh nguyén phat, vi phat trién, long
mu thua, nong do testosterone cao con goi la hoi chiing
Swyer [5]. C6 2 ngudi bénh thé khéng nhay cdm mot phan
androgen (partial androgen insensitivity syndrome - PAIS)
vGi bé phan sinh duc gan giéng nlt, &m vat to, khi day thi
giong dBm, mun tring c4, vi khdng phét trién, testosterone
cao. Ngoaira c6 2 ngudi bénh thé khéng nhay cam androgen
thé& nhe (mild androgen insensitivity syndrome - MAIS) ngoai
hinh va b phan sinh duc nam, khi day thivd to hai bén. Bac
diém lam sang rat dac trung nhu cong b6 quéc té khac [6].

Ovotesticular gap & 4 ngudi bénh cé tinh hoan mét bén,
bén ddi dién & budng trirng vdi t& bao mé dém budng trirng
dién hinh, ngudi bénh c6 bd phan sinh duc nam, c6 duong
vat, |6 dai thap, mot ngudi bénh khi day thiva phat trién, cé
tlf cung va day chang rong. Ovotesticular [a thé lu6ng gidi
that, hiém gap va khé chan doan, ngudi bénh thudng phai
phau thuat ndi soi, sinh thiét tuyén sinh duc [7-8].

Chén doan hdi chirng MRKH cho 3 ngudi bénh nhiém
séc thé 46,XX c6 ngoai hinh ni, khi day thi vé kinh, va va
l6ng mu binh thudng, Am dao dang tdi cung do ¢ tir cung
va 2/3 trén Am dao teo nhd. Chan doan MRKH thudng dua
vao chén doan hinh anh dién hinh nhung can phat hién
céac tén thuong phdi hgp nhu than, xuwong, tim & MRKH
type 2 hodc k&m thiéu san tuyén sinh duc [9].
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Thiéu sadn tuyén sinh duc (gonadal dysgenesis) rat
thudng gap & ngudi bénh rdi loan phat trién gidgi tinh, gap
& ca ngudi nhiém séc thé 46,XY vdi ngoai hinh ni, vd kinh
nguyén phat, bé phan sinh duc nr cé am dao, khi day thi
cac dac tinh sinh duc phu nhu vd, l6ng mu khéng phat
trién, ndng do testosterone va estradiol rat thap do tuyén
sinh duc khéng phat trién thanh tinh hoan do dét bién
gen biét hoa tinh hoan (SRY), ngudi bénh goi la hdi chiing
Swyer. B&n canh dé c6 6 ngudi bénh thé kham nhiém sac
thé véi 2 dong té bao 45,X va 46,XY (45,X/46,XY gonadal
dysgenesis) vdingoai hinh nam hoac nir, khiday thicac dac
tinh sinh duc kém phat trién, vé kinh & ni, khdng ¢ tinh
trung & nam, hormon sinh duc thép. Hoi chitng Klinefelter
gap & 3 ngudi nhiém sic thé 47,XXY c6 ngoai hinh nam,
hai tinh hoan nho thé tich < 1 cm? khi day thi, khéng cé tinh
trung trong mau tinh dich. M6t vai trudng hop réi loan phat
trién gidi tinh it gap do con xoang niéu sinh duc, vi to &
ngudi nam mang chuyé&n doan gitra hai nhiém sac thé tam
dau thanh mét nhiém séc thé tam gilra [9].

Hién con 37 ngudi bénh chua chdn doan thé bénh réi
loan phét trién gidi tinh c6 céac triéu chitng nhu duong
vat nhd, |6 dai thap, an tinh hoan, day thi muén, v to &
ngudi nam. O ngudi ni¥ thudng 1a vo kinh, bat thudng bo
phén sinh duc, &m dao dang tui cung. Ngudi bénh chua
lAm dAy dl cac xét nghiém nhu nhiém sic thé, dinh lugng
hormon (FSH, LH, testosterone, estradiol), siéu &m hoac
CT scanner co quan sinh duc, dinh lvgng steroid niéu...
[10]. Nhiéu ky thuat nay chua trién khai tai Bénh vién Htu
nghj Viét Blc nén ngu'di bénh phai thuc hién tai cac co sd
y t€ khac nhu Bénh vién Nhi Trung uong, Trudng Dai hoc
Y Ha Noi, do dé khong thuén tién cho ngudi bénh. Can
c6 gidi phap nhu lién két cac co sdy té&, chuyén gl xét
nghiém thuan lgi cho ngudi bénh. Doi ngl chuyén gia phéi
hdp chédn doén, diéu tri, theo déi lAu dai cho ngudi bénh
thay vi tirng ca nhan béc si, chuyén tir khoa nhi sang trung
tdm nam hoc khi ngudi bénh trudng thanh.

5. KET LUAN

Chéan doan rdi loan phat trién gidi tinh tai Bénh vién
H{ru nghi Viét Buc t&r nam 2015-2025 cho 136 ngudi
bénh, trong do:

46,XX DSD bao gdbm tang san thugng than bam sinh,
hoac hdi chirng MRKH, ho&c Ovotesticular, ho&c thiéu
san tuyén sinh duc.
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46,XY DSD gdm ngudibénhthi€uenzyme 5a-reductase
type 2, hodc hdi chirng khéng nhay cam androgen, hoac
thiu san tuyén sinh duc, hoac Ovotesticular.

B4t thuding nhiém sic thé nhu 47,XXY hoadc 45,X/46,XY
hoadc 45,X hodc 45,XY rob(13,14) gay thiéu san tuyén sinh duc.

Chua chén doan nguyén nhan cuia 37 ngudi bénh do
thi€u moét hoac nhidu két qua can thiét nhu nhiém sac
thé, dinh lwgng hormon sinh duc, dinh luwgng steroid niéu,
chan doan hinh 4nh cd quan sinh duc, phan tich d6t bién
gen nghi ngo.
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ABSTRACT

Objective: To assess knowledge and attitudes toward gender diversity and sexual orientation
among students at Thai Nguyen University of Medicine and Pharmacy and identify related factors.

Subjects and methods: A cross-sectional descriptive study was conducted among 874 medical
students from the first to the fifth academic year using stratified sampling by year of study. Data
were collected using a self-administered questionnaire including demographic information, 20
knowledge questions, and 15 attitude questions measured on a Likert scale.

Results: The mean knowledge score regarding gender diversity and sexual orientation was 15.3
+ 2.8 out of 20 points; 68.2% of students demonstrated adequate knowledge. The mean attitude
score was 52.0 = 9.3 out of 75, and the proportion of students with positive attitudes toward the
LGBT community was 32.2%. Most students agreed that LGBT individuals should receive equal
healthcare and that healthcare workers have a responsibility to provide non-discriminatory care
to LGBT patients. Female students had significantly higher rates of correct knowledge and positive
attitudes than male students (p < 0.05). Students who had not yet participated in clinical practice
showed better knowledge and more positive attitudes than those who had completed clinical
rotations (p < 0.001). Students with adequate knowledge had a significantly higher rate of positive
attitudes compared to those with inadequate knowledge (38.4% vs. 18.7%; p < 0.001).

Conclusion: Medical students demonstrated relatively good knowledge of gender diversity and
sexual orientation; however, positive attitudes toward the LGBT community remained limited.
Greater integration of LGBT health content and non-discriminatory care into medical education
curricula is needed.
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